There is accumulating evidence documenting inequities in the burden and impact of the COVID-19 pandemic. In the US, COVID-19 has disproportionately affected people of color and communities with pre-existing health disparities \[[@CR1]\]. Globally, the COVID-19 pandemic will also continue to impact those most impacted by HIV \[[@CR2], [@CR3]\]. Thus, HIV researchers have been prompt to consider the deleterious effects of COVID-19 on populations already burdened by the HIV pandemic \[[@CR4]--[@CR6]\]. Others have drawn attention to lessons from HIV research that can apply to a rigorous COVID-19 response, including the importance of dismantling stigma \[[@CR7]\], building multidisciplinary research teams to address health inequalities \[[@CR8]\], and sustaining our investment in public health systems \[[@CR9]\]. We add to this dialogue by urging the field to bring visibility to community partners who have continually been on the front-line of HIV prevention, education, advocacy, and social care and who now may face exacerbated vulnerabilities in their professional and personal lives. Their public health contributions and concomitant needs must not be ignored.

We use the term community partner to reflect the breadth of individuals and collaborating organizations (typically these are not-for-profit, non-governmental organizations) that HIV researchers and health departments rely on for real-world impact. These partners have been crucial throughout the unfolding history of HIV prevention and treatment programming \[[@CR10]\]. This essential workforce is now on the front-line of a dual pandemic, and many might be at personal risk for COVID-19 as they mobilize to compile and disseminate resources and basic supplies to their communities \[[@CR11], [@CR12]\]. At times their work has been overlooked, taken for granted, or forgotten by the research community during the course of the HIV epidemic \[[@CR13]\]. We urge researchers to not overlook their contributions and challenges during the unfolding COVID-19 pandemic and the reorganization of HIV science as we adapt to continuing our research during unprecedented circumstances.

HIV researchers have a responsibility to acknowledge the challenges and develop interventions to support the health and well-being of our community partners. We highlight specific domains that pose unique challenge to these colleagues.

First, community partners may confront elevated risk for exposure to COVID-19. Due to the sociodemographic, geographic, and environmental intersections where HIV and COVID-19 meet, our community partners are likely to have contact with symptomatic and asymptomatic people in the course of delivering HIV prevention, testing, referrals, and social care. HIV-focused community-based organizations must institute policies to acknowledge and mitigate employees' risk for COVID-19 infection. Organizations must ensure provision of personal protective equipment (PPE), COVID-19 safety education, and enhanced workplace safety protocols to community partners and project staff who implement service programs and research. Collaborating HIV researchers must help to ensure that these needs are met for their community partners.

In addition, community partners are vulnerable to the economic impacts of COVID-19. Anecdotal stories abound regarding industries shutting down, funding cuts to community-based organizations, employees being furloughed, and populations suffering financial despair. Community partners may similarly experience economic shocks from COVID-19, both at the organizational and personal levels. Financial challenges to HIV organizations and community workers may continue after the "first wave" of COVID-19, especially if community/public HIV program budgets shrink or if research priorities migrate away from community-based activities. Indeed, technology-mediated procedures (e.g., video counseling, online surveys) can allow some research protocols to continue in an era of social distancing \[[@CR14], [@CR15]\]. HIV researchers must be cautious to not dispose of their community partners in the move toward mHealth services delivery. To maximize social relevance and impact, HIV prevention researchers must continue collaborations with community partners in the development and delivery of remote research procedures. This not only ensures the sustainable involvement of community partners, but will also ensure that the rollout of these adapted protocols will be ethical and beneficial to the communities served.

Community partners are also vulnerable for both acute and sustained psychosocial consequences of COVID-19. Emotional distress, depression, exhaustion, trauma, and grieving are among the psychosocial responses that community-based service providers may experience. They have also had to adapt their own work to adhere to social distancing guidelines and government orders. HIV researchers must recognize and prioritize efforts to address the psychosocial consequences of front-line human services professionals who work at the community front line.

The professional responsibilities of our community partners are likely to evolve in the aftermath of COVID-19. There have already been indications that community health workers, including those providing community-based HIV services, are strategically poised to implement population-based measures that educate, screen, and provide referrals to people at risk for COVID-19 \[[@CR16]\]. These expanded responsibilities require investments in training, supervision, and resources (e.g., PPE, psychological support) to protect front-line community workers. Additional institutional and structural considerations include workers' burnout, overload, and compensation commensurate to their responsibilities and risk.

At this relatively early stage in the COVID-19 pandemic, HIV researchers have an opportunity to set an agenda that prioritizes the contributions, risks, and needs of our community partners who are at the forefront of public health prevention, testing, and advocacy efforts. We must resist historic tendencies to render their personal risks invisible and their labor disposable \[[@CR13], [@CR17]\]. We have an ethical imperative to respond through explicit acknowledgment, concrete investment, and primary research into the health and economic risks, psychosocial challenges, and professional skills training needed to support our community partners.
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